
B-WET Bay Watershed Education
 & Training Program

B-WET National Conference 
July 14-16th, 2009

NOAA Auditorium and Science Center
Silver Spring, Maryland (1301 East-West Highway, Silver Spring, MD 20910)

   Registration Form

Instructions:
Please complete and return this form to the B-WET National Coordinator by May 15th, 2009. One form should 
be filled out for each person attending the conference.  Participants are strongly encouraged to save and submit 
this form electronically via email attachment. Fax is also acceptable.  If necessary, a regular mail address is 
available, however due to security considerations mail applications would need to be sent via an expedited mail 
service. Contact the B-WET National Coordinator if you will need to submit your registration form via mail. 

To submit your registration and for questions about the B-WET National Conference or this registration form, 
please contact B-WET National Coordinator Bronwen Rice:
EMAIL: Bronwen.Rice@noaa.gov PHONE: (202) 482-6797 FAX: (202) 482-0742
Conference Web Site: http://www.oesd.noaa.gov/BWET/09conference/index.html

Personal Information:
Title (Mr./Mrs./Ms./Dr./Other - please specify)  _______________________
First ______________________  Middle _____________________ Last Name __________________________
Job Title  _______________________________     Organization  _____________________________________
Mailing Address  ___________________________________________________________________________
City _____________________________________     State  ____________      Zip/Postal Code _____________
Telephone _________________________________________   Fax  __________________________________
Email  ____________________________________________________________________________________
Badge Name (Name as you would like it to appear on badge)  ________________________________________

Please contact the B-WET National Coordinator if you have any dietary requirements or need special 
accommodation for disability.

Your Program Type (Restoration, Monitoring, Science/Outdoor Camp, Boat trip/Water-based Activities, School-
yard Habitat, Teacher Professional Development, Runoff/Stormwater Management, Technology Based, or Other)  
__________________________________________________________________________________________

Type of Organization Representing 
(Non-Profit/Federal Government/State Resource Agency/State Department of Education/
Local Government/School Division/Other- specify)  _______________________________________________
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